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WRITE'PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISI

BIRTH NO.

ON OF HEALTH OF MISOURI
FILED FEB 23 1948 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ég . PRIMARY REG. DIST. NO.

State File No 4010
M Registrar's No, . /%

1. PLACE OF DEATH - z. USUAL RES @E (Where ducossed lived. It lostitution: residence befors
a. COUNTY a. STATE b. COUNTY .u.ni-imz -
Bewnlo o fix Restin
. b. ClTY {11 outclde eorpurats limits, writs RURAL nod’cive ¢, LENGTH OF &. CITY o outddo ournonu limits. write BURAL a5 cive townahis)
nnhlp) STAY j.hnhn)-
mw" WﬁR&g ) Y Vi vrs|i- Tow" A;Npa/ﬁ/ RP.I
d. FULL NAME OF ¢ hos, ot fostitg ve ajrect ad or losation} d. STREET (if rural, give location) ’ -
HOSPITAL OR ADDRESS " .
INSTITUTIO Aé;"& A(/zf/ Je Foevnshi s
3’[;‘EACMEES%FD a. {First) b. (Middle)} e. {Last) A, DATE {Month) (Dey) (Year)
ﬂ‘mwmﬂv ETN A AN /(c://c‘j/{’ DEATH Fed 1=, 1947
&, COLOR CR RACE | 7. MARRIED, NEVER MARRLED, 8. DATE OF BIRTH 9. AGE {Io years| ¥ UNDER : ma ¥ ONDER 4 K.
é WIDOWED, DIVORCED- (Bpecify) _ _| tastbirtbday) Mnnr-h-] Hours | Min.
F/MA ©/ e Jek 137 /Pbs 9K |
103. USUAL OCCUPATION (Givekind of werk 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
dona di tacut of working life, wven if retired) / DUSTR . COUNTRY?
puSe sl Ke M SS L7 A8
!aaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE o2 o'
. . o,
TobnF Porsve | £ ok A;%_é@g@%
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAEY SECURITY lNFO MANT S ATURE OR N E ADDRESS
(Yoo, 5o, or unknewn) | (If yes, mive war ot datos of service) — NO. i
No £ el I D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for {a}, {b), 2ed (&) DIRECTLY LEADING TO DEATH (2) a gﬂ . F
*This does not tmean ANTECEDENT CAUSES . R
the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b) LAJMM&DE&QM““ Uank, .
A| a# heart failure, asthentn, |- rise to the above cauee (a) slating - - - s S
de. It mecns the dis- the underlying cause last. %)_k
ease, fnfury, or lica- DUE TOV(C) SJAA.
tion which caused dwth. I1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not R 7\
reloted to the disease or condilion causing death. [ . \ L .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION AS 2. AUTOPSY?
TION
| A ) " ves (1 wo [¥]
21a. ACCIDENT {Bowecity) 21b. PLACEOF INSURY (e, tncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)-
SUICIDE bome, farm, fastory, street, offics bldg., ete.) .
HOMICIDE Mz g P
21d. TIME | (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT KOT WHILE .
INJURY m. | "woRrk AT WORK

2] hereby certify that I attended the deceased from LR 7Y

1979 1o _sa= Fed 1942, that I last saw the deceaced

, and thai death occurred at L35 Bm., from the causes and on the date stated above.

. REMOVAL (Bpecity) -
Pocgiaal & '
DATE, REC'D BY LOCAL GISTRAR'S SIGNTURE /o

el 7-1247

/43
av/ o

\f70.4
7/

2. SIGN (Decmaor ti Z3b. ADDRESS 3. DATE SIGNED
/ 0 -z Tl cane) | s, | srmd 99
. BUR . CREMA. b, DA (o] RY OR CREMATORY. . WCATI (8} -
%BN [AL 24 \TE 24c. ,{ ME F CEMETE C [a) . /‘ O ity, to o Ol'cmm F} (Stats)
l/ r 444.-/ ’ .

zs ‘{i‘ Dc ATURE //d ‘aboress




RECEIVED
District Health Offiosr Ne, 7
Districd File rdumber._L~4%F - { L3

Date filed -_.--.--,él,.;.aJ.;.ft.?.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by mmeeromoer S

Student Embalmer No,

Signed..... & /d f%ﬁ’
Licensed Embalmer No '¢ é 4[ 3
P. O Addresswmw_ﬁ_.%_h_m..--.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student s.ecvececvcacnvosne Bsessenenatsnanas
Student Embalmer

N




